February 10, 2011

Mr. Richard W. Bertelson Il
Staff Attorney '

Public Service Commission
211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Re: Case No. 2008-0069

Dear Mr Bertelson :

Enclosed is a copy of the safety audits performed at Shelby Energy from
January 1, 2010 and January 31, 2010. This is done in accordance with ltem 9 of the
settlement agreement dated September 29, 2008.

If you have any questions or need further information please feel free to contact
me at (502)643-2778 or by e-mail at jason@shelbyenergy.com.

Sincerely,
) /’I/ g J o
,/’7
Jason Ginn
Safety & Loss Control

Coordinator


mailto:jason@shelbyenergy.com




CONTRACTOR FIELD INSPECTION FORM

J : Vs
Inspector: ﬁ(@‘rm [ utf e o~ Date:___ [ ~ ~/{
: . Time:__ [ ‘4 L
Position: ﬁ Brotiot //M'@ZV% County:__S hctdey

: / Location: Dswer"
Company: \Y ‘/\e l (o L 6//06 L Ly
Address: 620 / / 6/ Name of Contractor Observed:

l s
(/f/f) / } //"/T{
Crew Members: Mﬁ /éf%v
e

Phone #: Y D~Z/é3:f‘fﬁ’1fl&

Weather Conditions: Sunn b 7 . _
20, \ J/ S == s %—/Z' -
n , N \ VW
Job Description:___ ,.on vev (s 6 v A IS
Dovev K. lloer (g
el
Polex  aiel v % &
~ e
Energized Work Being Preformed: YES_—"_  NO Truck#'s__/
Overhead___»~ Underground Voltage ’
Job Briefing Yes No N/A | No--Corrective Action Taken
Conducted before job & Signed .~
Job procedure covered -
Energy control procedure /S
PPE used Py
Job hazards e
Emergency procedures - P
Special precautions S
Work Area Protection Yes No N/A  If No--Corrective Action Taken
Appropriate work signs ~
Flagman required e
Flag person used ~
Flag person properly equipped e
Traffic cones in place _ e
Trucks Grounded ey
Truck Chocks Used ~
Personal Protective Grounds e




PPE Being Used

No

N/A

If No--Corrective Action Taken

Hard hat

Safety glasses

Rubber gloves

Rubber sleeves

FR Clothing

Fall protection

\\\\\\g

Rubber Goods Inspections

=<
@
17

No

NIA

If No--Corrective Action Taken

Gloves

Sleeves

Line hoses

Blankets

PN

Miscelaneous Observations|

No

£
=

If No--Corrective Action Taken

Shelby Energy Decals

In Place

Proper Clearances

Rolling Grounds in Place

Public Hazards Present

N

Notes/Comments:

Job Site Findings Discussed With Crew:

Corrective Actions Needed:

if Corrective Actions Taken Explain In Detail:

Yes

YES
No

NO




Energy Cooperative

-2
Your Touchstone Energy” Partner ,”wﬁ\

T —

CO-OP CREW FIELD INSPECTION FORM

Inspector: %ZW?/ /W//év Date: [~H-Deo/
Time:
Position: ﬂ)ﬂ@ {I/MLM ny //M/d//u 44? oy’ annenwty:

Location:
Company: &ﬂhe (Ow/(/\ e /4,1 Crew Members:

Address: -~ -
>//(£”;/ /{é\’—//j‘/
Phone #: ///ﬂ d/y/{,%/

Weather Conditions: S‘Umn‘ﬂ / /
Cole/ Ro~ r/ W/O ﬂp/&,m

/

o

J%b Description: S0a 5-@ e
&a O(&m/,),‘«f/ -

}/HS 2 v UfV@e(’)//Q//JU wé/

T
Energized Work Being Preformed: YES NO ,A” Truck#'s /j/ . é / /)

-

"

Overhead ['f&"”"/ Underground g// Voltage

Job Briefing |  Yes No N/A  |If No--Corrective Action Taken
Conducted before job & Signed 2~ -

Job procedure covered L

Energy control procedure v

PPE used v L

Job hazards 7 o

Emergency procedures L

Special precautions L

Work Area Protection Yes No N/A _|IFNo--Corrective Action Taken
Appropriate work signs o

Flagman required =

Flag person used -

Flag person properly equipped T

Traffic cones in place P 7

Trucks Grounded s

Truck Chocks Used o

Personal Protective Grounds | -~




PPE Being Used Yes . No N/A  |If No--Corrective Action Taken
Hard hat T

Safety glasses 7

Rubber gloves =

Rubber sleeves e

FR Clothing "

Fall protection ‘ _

Rubber Goods Inspections Yes No N/A  |If No--Corrective Action Taken
Gloves -

Sleeves -

Line hoses -t

Blankets

Notes/Comments: é)n cf//// (@49-/ , & (ebd/U \lfaé,

Job Site Findings Discussed With Crew: YES_=~ NO

Corrective Actions Needed: Yes No .~

If Corrective Actions Taken Explain In Detail:

/ /

&//
Inspector's Signature:__/_« J%e:/@ //M/’“V 7 /j
_

Safety & Loss Control Coordinator Signature:_

o




Energy Coope

Your Touchstone Energy” Partner

CO-0P CREW FIELD INSPECTION FORM
inspector: /(P;;.“"K> Wlﬂ\(f’/v/ Date: ] - ’ng“
B Time: ST En,
Position: ﬁ Peﬂ/d@.o v /’/l County: I hel 5 ) @eoL & S’
- l.ocation: ;ﬁls» in &
Company: G Ad(pm%< Crew Members: O\(/o haw e

Address:__ 620 Old| Tywehull?d, . , 1.
Shell,,, .l Zdbl, Y o5t & Z/V’M«q 8 ¢ 7/ § e iz{,\(g
Phone#: ' So» - bY43 ©3 500

370 3 é?B"“///qg,é a'ﬁ»f'&cg' /ﬁ%a/ﬁqu&;:&
—

Weather Conditions: Cule/ -

&8’ 7;” Z/e/nérfp

Job Description: )4: “}/ poo b
ﬁ\ow‘”zfj Aed phgees
¥

,/
Energized Work Being Preformed: YES -~ NO Truck#'s 9«
Overhead__.—" Underground Voltage 2 A 40
Job Briefing ‘ Yes " No N/A  |If No--Corrective Action Taken
Conducted before job & Signed ,/ ]
Job procedure covered e
Energy control procedure _
PPE used | _
Job hazards L ==
Emergency procedures s
Special precautions -
Work Area Protection Yes No N/A  |If No--Corrective Action Taken
Appropriate work signs y 33
Flagman required e )
Flag person used 'W o
Flag person properly equipped / e
Traffic cones in place :.,/
Trucks Grounded v/
Truck Chocks Used S
Personal Protective Grounds e




PPE Being Used Yes No N/A _ |If No--Corrective Action Taken
Hard hat =

Safety glasses 7 =

Rubber gloves e

Rubber sleeves T

FR Clothing 7

Fall protection e

Rubber Goods Inspections Yes No N/A If No--Corrective Action Taken
Gloves P

Sleeves =

Line hoses —

Blankels -

Notes/Comments: @00 W( (@“Q@/ [b € ((6(//&(/)&

/
Job Site Findings Discussed With Crew:  YES 4 NO
)z

Corrective Actions Needed: Yes No v

If Corrective Actions Taken Explain In Detail:

7
Line Supervisor's Signature: g
Inspector's Signature: /%Zo@»ﬁ /W/Ag/d _ //\\)
Safety & Loss Control Coordinator Signature:___- Ll T




w@%@%y Energy Cooperative

Your Touchstone Energy” Partner =

CONTRACTOR FIELD INSPECTION FORM

Inspector:_ (L m u( Date: [~3- Doy (
Time: [ 39
Position: O Grabicr Manuce — County: Hew g
i Location:  OBew L
Company: AN (Vmc, £ perqeq Crew Members:
Address:_( ¢ Ol Fachoille A0/ PP
Shelbe, o, e En Apoed T /f’/tc/ 2’«7 =/ ",?{’éé;/twfafsafv“

i " .
Phone #: Sort ez - e L&

/(/ //( h_, /,l\»

WeatherCondnﬂ:nons ( L/ 49°

i -
Job Description: Cc:« SIS o

30 Job-

v
Energized Work Being Preformed: YES z/ NO Truck#'s_* ?“{ $ -_C/
Overhead__ ~ Underground
Job Briefing | Yes No N/A  |If No--Corrective Action Taken

Conducted before job & Signed

Job procedure covered

Energy control procedure

PPE used

Job hazards

Emergency procedures

Special precautions

Work Area Protection Yes No N/A If No--Corrective Action Taken

Appropriate work signs

Flagman required

Flag person used

Flag person properly equipped e
Traffic cones in place L

Trucks Grounded o

Truck Chocks Used e

Personal Protective Grounds | .=~




PPE Being Used Yes No N/A  |If No--Corrective Action Taken
Hard hat "
Safely glasses e
Rubber gloves o
Rubber sleeves ey
FR Clothing o
Fall protection -
Rubber Goods Inspections Yes No N/A If No--Corrective Action Taken
Gloves T
Sleeves ~
Line hoses
Blankels )
Miscelaneous Observations] Yes No N/A If No--Corrective Action Taken

Shelby Energy Decals e

In Place 4
Proper Clearances s :
Rolling Grounds in Place p
Public Hazards Present ™
Notes/Comments: Cococt ol P heeo e ft/ AW 9 )
Job Site Findings Discussed With Crew:  YES___—~  NO
Corrective Actions Needed: Yes No "
If Corrective Actions Taken Explain In Detail:
R RN 4
Line Supervisor's Signature: /.f/ L AT S
,// , > )
B ey ey
Inspector's Signature: /&rﬂ' /7 /L/ i
Safety & Loss Control Coordinator Signature:_ ,ﬂéf/ < "/
_//f/fj;x —

/\4‘ h 2¢ 1/'\'/ [ [l 2 iy 'Z}j' joRt (", { llL :’)‘ P (,;,,’-f ,:{_J CHS e m e l::(, /




RIGHT OF W

Your Touchstone Energy® Partner }f\\

AY FIELD INSPECTION FORM

Inspector: (Q.NPM&( pate: - 20 - [
Position: [—T rAdl S YD Time:___ 5. | L"/ i
Company: SE Q. County:__ S\ \&)7
Address: Loeation: PO Dees C@r nosf &{ZQ
Name of Contractor Observed:
Phonst:__ /20 - 7O(L j/CO/'J (A(
sl o =z 0 :
Weather Conditions: %o— ~ Crew Members:
dﬂﬂw-@/@— cii ) CDC\ { \// P \\ S
Job Description: "Tm»w»fv-g QOWI A S\/\|Z’ \/ (r&) \0 4\&/
C\/\ Y U= \ 6\\ x8
PPE Being Used Yes No N/A  |If No--Corrective Action Taken
Hard hat vl
Safety glasses v
Fall protection/harness v
Harness Attached to Boom v
Ear Plugs/ Ear Muffs v
Chaps s
Gloves e
Work Area Protection Yes No NIA If No--Corrective Action Taken

Appropriate work signs v’

Flagman required/used

Flag person properly equipped

vl

Traffic cones in place

Trucks Grounded

ANAUN

Truck Chocks Used




Miscelaneous Observations| Yes No N/A  |If No--Corrective Action Taken

Shelby Energy Decals V4

In Place

Public Hazards Present

o
Gaff Guards on Hooks /

Notes/Comments:

C’\"*’Z/l/\/ < %*f"\y , 10 cones & S"\’SMV(S&

%&\r m\g (j,-u 5)40‘(7

Job Site Findings Discussed With Crew: YES ’3/ NO

Corrective Actions Needed: Yes No /

If Corrective Actions Taken Explain In Detail:

Line Supervisor's Signature: \\C& VN /5%4/,':

:
X
Inspector's Signature: L2 o~
P

.
A /
v -

e

Safety & Loss Control Coordinator Signature: 727" -

o




4 2
Inspector: S\x\@ ~ ;ﬁs [

Position: & Tu'i C.K (Q g\/(?

Company: SE¢C.
Address:
Phone#: ,QPZ@ ~Zol6

Weather Conditions: 42" (£

{ﬁ\/\e/wc? t”% S\:k—cvu

Job Description: = »—MM) Q DL.)

pate:____1~2o -I(

q . Pow
§§r€\(/)7

Location:_{ «es (o rec e

Name of Contractor Observed:

Time:

County:

Kede|

Crew Members:

Connie O 'A b e

(g)j \14/64/1/7 L@w t] by

PPE Being Used Yes No N/A  |If No--Corrective Action Taken
Hard hat v

Safety glasses S

Fall protection/harmess i

Harness Attached fto Boom e

Ear Plugs/ Ear Muffs v

Chajps Ve

Gloves e

Work Area Protection Yes No N/A If No--Corrective Action Taken
Appropriate work signs ve

Flagman required/used

Flag person properly equipped

VN

Traffic cones in place

e
Trucks Grounded e
Truck Chocks Used e




Miscelaneous Observations] Yes Mo N/A If No--Corrective Action Taken
Shelby Energy Decals b
In Place
Public Hazards Present e
Gaff Guards on Hooks "

Notes/Comments:

e

S\‘\ S\A-e 2)& éf‘” Cavia 5

LA_,/D "\ o L/\‘,\'% "\ \0]<
0

%,\\’C - C/“‘««) 5‘@’3‘ and mfg A4 rQ) { e 0% /<

Job Site Findings Discussed With Crew: YES v

Corrective Actions Needed: Yes No \/

NO

If Corrective Actions Taken Explain In Detail:

r

Line Supervisor's Signature: /av%/azzc RN .

- N / a
Inspector’s Signature: ﬁ % N\
e //

Safetly & Loss Control Coordinator Signature: =5
y o

i
Vg
if/




